2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # N02000000347

1. Entity Name

ROYAL KREWE OF PRIVATEERS INC.

Secretary of State

03-22-2004 90074 015 ****61 .25

Principal Place of Business
6217 ANDERSON ROAD
TAMPA, FL 33634

Mailing Address
6217 ANDERSON ROAD
TAMPA, FL 33634

23U4bOoY

2. Principat Plage of Business

3. Mailing Addregss

B0

Suite, Apt. #, elc. Suite, Apt. #, etc, 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
75-30980440 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $3‘75 A_dditional
Foee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAUCHER, RODNEY K

6217 ANDERSON ROAD

TAMPA, FL 33634

L ]

-

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. Th"above narmed enlity submits this statement for the purpese of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

nYobligations of registered agent.

SIGNATURE

Signature, typed or printed r:ame ol registered agen! and tite I appiicable.

{NOTE: Regislered Agent signatura required when reinsiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2004 Trust Fuad Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delele TITLE [ Change  [1 Addition
NAME YOUNG, JAMES NAME
STREET ADDRESS | 7001 TEMPLE TERRACE HIGHWAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33637 CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Adeition
NAME TAUCHER, RONEY NAME
STREET ADCRESS | 3114 SAMARA DRIVE STREET ADDRESS
CITY -ST-ZIP TAMPA, FL 33618 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BAILEY,R NAME
STREET ADDRESS | 601 NUTSHELL COURT STREET ADDAESS
CiTY-ST-2IP SEFFNER, FL 33584 Ciry-sT-2IP
TTLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TMLE 1 oetete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [T Delete TITLE {1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the iple

indicated on this repogor
of the corporation or }
changed, or on an a

SIGNATURE:

su

N atlion supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
bplement;

egort is true and accurate and that my signature shall have the same legal effect g6 if made under oath; that | am an officer or director

mpowered to execute this report as required by Chapler 617, Florida Stgiutesfand that my name appears in Block 10 or Block 11 if
ass, with all other like empowgred.

B

¢17-998-02%

Daytime Phone #

G, Yous AL

MD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 oy

Data




